_ 
- 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


= 


The correct aye 


I 


Su 
is especially important. Physicians: please write the causes of death clearly and legi 


E WRITE PLAINLY, V 


ply every item of information caref 
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MARYLAND STATE DEPARTMENT OF HEALTH 


} “y6) 
CERTIFICATE OF DEATH 03276 


FOR MEDICAL EXAMINERS Reg. Diet. No 2.90). ‘5 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKASED. ri = 


COUNTY Ty t STATE 
MARYLAND ao 
CITY (If outside corp Umits, write RURAL and | LENGTH OF STAY TTY (it outaid jorate Hi 


its, write RURAL and give nearest town’ 
OR i tt OR 
OR yy Eive nearest toyn es a? iy eS Ape Cae 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR SILETIL mn - ADDRESS 
STREET ADDRESS Ctra 4 : 


£3 Rae OF (First) (Middle) i ; (bast) | rn DATE (Month) (Day) (Year) 

CEASE! a ar F — > 4 2 7 
topetrny 7 fE ODERE ANBE f25¢ DEATH. oe 19 

5. SEX 6 COLOR OR RACE 7. SINGLE, Wee 8 DATE OF BIRTH %. AGE last birthday | If under i year |If under 24 bru. 
4 Va) <WIPOWED, DIV! F | Gr 7. — ee aye El Min, 
at ze Crk ree | Bpecity) -~-O8 22 yn. 

10a. USUAL OCC! TION (Give kind of work | 10) IND OF Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 

done during mo: rorWing iife, even If retired) | I€puUATRY ory 


1X FATHER'S NAME 


14. MO 
: CP Fane eee Fassben 2+ U0 0s ores 
15, Was Dackaseo Even IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADD! Ss GH) ” 
(Yes, no, or own) | (If yes, give war or dates of | | Q 
lnervice) A$. 54 
18. MEDICAL CERTIFICATION 


IntmRVAL Between 


R'S MAIDEN NAME 


\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset aND DeaTa 
Sepsis from burn of rt. arm with massive cellullitis 


W Immediate cause ee: 
7, a) Antecedent cause(s) 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
4, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 7 F r 1 + i 
related to the disease or condition causing death. Uimonary tuberculosis — inactive 


9a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CA TAS PLACE (Hnmo, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (on CONTRIBUTING —) | OF ofice bidg., ete.) 
‘St OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? ~ been. injured. 
tNsury rh | See ac ae Applied Sloan Linament to arm which’ had 
22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection _|, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ||, accident 0, suicide |, homicide >, undetermined _. Si'Sson -\ 
SIGNATURE (Degree or title) ADDRESS _ 4 . DATE SIGNED 


nt. Md Uy (aa) ea 


Ai. CREMATION | DATE THEREOF 
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« ¢ MARYLAND STATE DEPARTMENT OF HEALTH 7 3977 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. AG. J... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND __| 
LENGTH OF STAY 
(in thia place) 


~~ CITY Uf outside corporate limita, write RURAL and CiTY (if outside copg@rate limits, write RURAL and give nearest town) 
OR give nearest tow! 
TOWN TOWN 


HOSPITAL OF ——————|-~ STREET Ut rural, give location) 

INSTITUTION OR . ADDRESS oot 

STREET ADDRESS Fert 5 hon Loh. Sache) AE Ae 7 A 2 Z 
= (Middle) (ast) 4 DATE. (Month) (Day) (Year) 


3. NAME OF First) 
DECEASED . | OF Vv o 
(Type or Print) Kae PAs Se vaew DEATH! /Jan edn s2 195 
a SEX 6.7COLOR OR RACE | 7.9 p, MARTE, E’DATE OF BIRTH 19. AGE let birthday [Ifungor T year [funder 24 bra 
Ww ED, DIVORCED, ‘ont aye ours jo, 
Fa ay (Specity) /-@—-—35 ZE ym. | | 


Ia. USUAL OCCUPATION (Give kind of work} 10b. 
done durfog most of working iife, eH ued) ) inssitet ical 
13. pa ac toss ( ( S J 

£0 Even IN U.S. Amie Forces? 16. Soct 


16. Was Deceas' Tal SEcuaity No. 
(Yes, no, or unkoowo) (a ‘es, give war or dates o 
Inservice) ieSores 


| Tl. BIRTHPLACE (State or foreign couotry) | 12, Citizen oF WHAT 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH 


} Immediate cause Clem 


8l&X 


Antecedent cause(s) 
Dineases or conditions, ifany, (b) > 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION ary | 20. AUTOPSY? 
See Be He. le, 


20, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY der CONTRIBUTING [ | OF — office bid - Weer Griese Ton - aa 
CAUSE OF DEATIL INJURY Tele 2p 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Tony s@ecsoa) 8.00 ay, | wake SRE Two autos in head on collision 


22. I certify that I took charge of the remains described above, held an Autopsy be“Inspection _], Inquiry .") thereon and from the evidence 


obtained by said Autopsy, Inspection or Inger, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident k~suicide 3, homicide , undetermined _. - 
SIGNATURE (Degree or title) ADDRESS (“a Se pl ~tia. bk dare signed 


Ut” Frabine 901.4 x proctc, trad -~ Eros o see Se yer. ay. 


23. DUBTAL.. rh “MATIO DATE THEREOF NAME OF CEMEQERY OR i EMATORY | LOGATION (City, town, or county) (State) 
MYVAL (Speeyy) IA xL-F2| Zi P 0 a a Rp yd. 
1G ATURE p24. ADDRESS 


DATE 3); BY LOCAL | REGISTRA 


REG. 2 a4 Ss 
/ 


NERAL DIRECTOR ’ 
ADS), 


Z Laon, Yad. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wi St rr 
oD 


CERTIFICATE OF DEATH Pe ng AV 
1,, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASE - 


son el bod MARYLAND STATE. 


CITY (1 corporate limits, write RURAL| LENGTH OF STAY CITY (1 i ‘orporate limits, write RURAL and give nearest town) 
OR and gi wn) in ghis place) © OR . 
oe Tk $6 TOWN 


HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR C ADDRESS 
STREET ADDRESS \ 


please write the causes of death clearly an 


age is especially important. Physicians: 


4. DATE (Month) (Day) (Year) 


Beam: sé 1679 


9. AGE last birthday :| Ir UNvER 1 yYean | IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
va J yre. | 
11. BIRTHPLACE (State or foreign country) : 


DECEASED: 


3. NAME OF (M fddle) (Last) 
(Type or Print) A 


7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
WIDOWER DIVORCED, 


(Specify) 2-/6—-£0 


TION..Give kind of | 10b. KIND OF BUSINESS OR 
l it working life, view 


| 14. MOTHER’S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
ZOLIN PRY, 


15 Was Deceasep Ever IN U.S.A&MEo Forces?) 16. SociaL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Le tads a2nL 
18. MEDICAL CERTIFICATION ae hazed 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaft And Death 
3 GSB X ae! 
Immediate cause (a)... ioe 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any, Oe eo Re. a al. OCS BO. eee re ween! en 
giving rise to the ahove cause ad 
stating the underlying cause last. ag TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS hes 
Conditions contributing to the death but not we 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY f 
om No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) inc 
SUICIDE (Bee office bldg., ete.) | 
HOMICIDE 1NJUR 2 ae 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work ial At Work [] — 
22. I hereby -: bla I attended the deceased from Te tom p SORE 5 that. 1 last saw the deceased 
alive on .. APA 19.43, and that death occurred at xl , from the causes and on the date stated above. 
SIGN, if’ (Degree or title) 19) DRESS DATE SIGYED 
Fai | emo dk, Sere Laue. 1? teen 5 
hae Bee | DATE THEREOF ve. OF CEMETERY OR CREMATORY 5 tt (City, town, or county) ae 
EMOVAL (Specify) ar 
ye 


DATE REC’D BY LOCAL, Hib ATURE ylitieg se ERAL D1RE} 3 
REGISTR4R, | CO a 
as 4/1 1 > Nal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BAL TIMORE, 18 32°79 
CERTIFICATE OF DEATH Reg. Dist. Ne. RO 


PLACE ae TH: . USUAL RESIDENCE (4, ME) OF DECEASE 


COUNTY Vitex MARYLAND STATE 


ary: (If outsic orporate ey, write RURAL! "PP. es STAY CITY (If putside forporate limits, write RURAL and give nearest town) 
oR and give See ne te em pee 


TOWN 

HOSPITAL OR STREET (if rural give location) 
Se oO ADDRESS 

Se ADDRE: 


a 


please write the causes of death clea 


age is especially important. Physicians: 


. NAME OF =f 4. DATE ~(Mgpthy)  (D re 
DECEASED: LD fiddle) CL) ( Es ) y (Year) 
(Type or Print) DEATH: 19 oF 
5. SEX: 6, COLOR O 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
SG ~- RCED, 


C78 -/§OF fs pre, | Months | Days | Hours | Min. 


SUAL OCCUPATION. Give kind of | 10b. Spee ae BUSINESS OR | If. BJRTHPLACE (State or foreign country): |12. (Ces OF WHAT 


work done during most of working life, IN: 
even if retired); 


13. FATHER’S N, 3 14, MOTHER’S.MAIDEN NA 


15 "Was EASE! N UA. AKMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) 
service) 


18 MEDICAL CERTIFIC. ice naw 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset And Death 


tmmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Crane Z. 
related to the disease or condition causing death. owe 2K 

19a, DATE OF seared 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YerR{ No __ 


a "ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
o 


iF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Suey OCCURED | HOW DID INJURY OCCUR? 


e 


OF hile at Not While 
INJURY m, Work At Work 


22. I hereby certify that I attended the deceased from .3 ays SS Sas Se eS 2A. SS that I last saw the deceased 


alive on 3. fu E&/.., 9. $3 and that death occurred at . Oe , from the causes and on the date stated above, 
SIGNATURE Degree or title) ‘ADDRESS DATE SIGNED 


23. aa av ea ee E OF CEMETERY OR CREMATORY | CATION (City, town, or egiy iy) ~ (State 
specify. . 
“DATE REC'D BY LC pa Poa MA SJENATURE ECT ADDRESS 
Bika Se a 5 
¢ > a 


1 


0% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uds250 


IE TE « 4 : 
: CERTIFICATE OF DEATH a bua. 270 a" 
as x = —: 
Wea i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
, 
county 7A/ho7— MARYLAND stave 74 @ if "Sa 
CITY (If rine corporate limits, write RURAL| LENGTH OF STAY CITY (if outside ae AI CFA. write RURAL and give nearest town) 
an give nearest town) (in this place) oe - 
Last ow a ays Dettfonc —— 
STREET ADDRESS SK ‘ - oa 
we Lemotral 407 Beige at Ata. 
3. NAME OF i h D: 
ReREOE (First) (miaa) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) i oe FA D (CKhER SOM DEATH: 3 & 7 19653 
5. SEX: 6. COLOR AR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE fast birthday | IF UNDER 1 YEAR | IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


Specify) = 

3 /9C a (Specify) 
“10s. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


Hours | Min, 


Months) Days 
7 go yrs. | 


11. “Ong or foreign country): |12. CIREN, OF WHAT 


14. MOTHER'S MAIDEN NA 


3-9-7 


10b, KIND OF BUSINESS OR 
ISpUSTRY, 


q 


N US. "ARMED FORCES’ | 
ui " give war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AGE Beate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Interval Between 
Onset And Desth 


ma 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Weer 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
4 21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le bidg., ete.) | 
HOMICIDE Iuau 2 
TIME (Month) (Day) (Year) (Hour) Pen ieee OCCURED 
OF While at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from és 
alive on sek: 4 
SIGNATU! hie re saps = ADDRESS 
33, RIAL. CREMATION, TE THREOF Of CEMETERY OR CREMATORY | LOQATION, (City, town, or county) (State) 7 
(Specify) | | | Denton 
“I? 
DATE REC’D BY poo EGISTRAR’S S{GNATUR, . UNERA. eaceaton ~ ADDRESS 
REGISTR. "3/4, / 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


agi 


PLEASE WRITE PLAID 


es 


VS. /Al5,_ 


iA 

<a 
rez] 
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GIN RESERVED FOR BINDING 


=| 


PLEASE WRITE PLAI 


NG INK. Supply every item of information carefully. 


7 e 
NLY, WITH UNFADI 


please write the causes of death clearly and legibly> 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03282 
CERTIFICATE OF DEATH Mri. Ro 


I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ma . tee 


COUNTY a3 MARYLAND 
CIETY (If outside corporate limits, write RURAL LENGTH OF STAY CITY _ (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town, race) ine 
TOWN ia { a TOWN Co Cnr 2 Qe 
HOSPITAL OR = STREET "(if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : \ 
: frevncnnc® Weak off . a Je 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
pe or Print) 


5. SEX 


6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


DEATH: fy ~  . »eS> 
iz AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 URS. 
: (Specify) 


ACE 
] . & ed 17 yrs, | Months| Days | Hours | Min. 
ye USUAL OCCUPATION. Give “Kind of 


10b. KIND OF BUSINESS PR . BIRTHPLACE (State or foreign country): 
work done during most 0} i USTR 
even if retired): 


[ 
13. FATHER'S NAME MAIDEN we ao s 


16. SoctAL Security No.: ADDRESS: od 
a un Guns DY si 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y 50.1 


Immediate cause 


‘|¥2. CITIZEN OF WHAT 
OUN) 


U.S.ARMED HOR 
(If Yes, give war or 
service) 


15 Was Beceasep Ever IN 
(Yes, no, or unk.) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

pores conaltiens, if any, Se ct 

giving rise to ie above cause 

stating the underlying cause-Iast, DUE TO 
(c) 


11. OTH SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
= Yes] Ngf_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () ie Work o = 
22. I hereby certify that 1 attended the deceased from}. /. 2. ¥e 519..$° 4 to & ks ¥ L..., 19.807, that I jane saw the decenaed 
alive ond. ¢f.., 19. 2S and that death occurred at . hehe 40am from the. causes and on the date stated above. 
SIGNATURE Degree or title) DATE SIGNED 


Tae 


. 
23. BURIAL, GREMAT! ATE by gai ERY Oft CRE Sab TION (City, town, ox comnty) (State) 
MOVA pecify) Mic. Os 
_ Pe 9s 
DATE REC'D BY poy BGISTRARY 3 
punta: Ys] 8% ci Bs 
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tem of information caretully> 
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please write the causes of death clearly and legib! 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00261 


CERTIFICATE OF DEATH Reg. Dist, Non L Devoe 


= eee 
1, PLACE OF DEATH: 


oT 


COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


STATE fi4ry Meg ooounty OE LE ye 


ies (If outside corporate limits, write RURAL and give nearest town) 


(in this place) rs 
town DPeeen Stare oN 


| are LENGTH OF STAY 


TOWN 
Pgee. £2 Arec 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


C7 ale = 


STREET (if rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


~ (Year) 
19 S7P 


(Middle) 4. DATE (Monthy 
OF 


DEATH: 


(Day) 


Jo 


(Last) | 


ERC EASON 


6. SEX: 


F 


6. ee = 7. SINGLE, i naaes 


‘WIDOWED, DIVORCED, 
(Specify): 


IF UNDER 1 YEAR 
Months | Days 
¢ 


ATE OF BIRTH: 9. AGE last birthday: 


"3foa/ £3 


IF UNDER 24 1nRS. 
Hours | Min, 


yrs. 


1a, USUAL samt (Give kind of 
work done during most of working life, 
even if retired): 


Tob. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


il. BIRTUPLACE (State or fereign country): 
COUNTRY? 


J Vuk . 


INDUSTRY: 


18. FATHER’S NAME: 


a mes. 
15. Was Deckasep Ever IN U.S. #RMED ForcyS 3 
(Yes, no, or unk)! (If Yes, give War or dates of | 
| service) 


16. Soctan Security No.: 


14. MOTHER'S MAIDEN NAME: 


Ar”e Stare Thames 


| 17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


ROBXK crate cause 


Antecedent cause(s) 

Diseases or eenditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ERVAL BETWEEN 
oO AND DEATH 


Pe 2 
18. MEDICAL CERTIFICATION 


ING TO DEATH: 
OT AN tin — 


192, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes, 


No) 


21, ACCIDENT 
SUICIDE 


(Specify) | of 
MOMICIDE 


PLACE (Home, farm, factory, street, | 
office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) 


INJURY M. 


INJURY OCCURRED 
While at 
work (] 


HOW DID INJURY OCCUR? 
Not while 


at work 9) 
22. I hereby certify that I attended the deceased sonal 42, cg 
, and that death Seenrred ters 


ee to. FD LLG ans 19¥-2, that I last saw the deceased 


5 Ae Ban, fromthe causes and on the date as) shoves 
ad ED 


“ 


(-) MARGIN RESERVED FOR BINDING 


f& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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The correct 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


aD s Ons 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03283 
CERTIFICATE OF DEATH Reg. Dist, No. LHL 


PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Tabb MARYLAND stare MAay land __county [Albel 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pn (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest own) Ga, this place) 

TOWN TOWN WET MAN 

HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


4.DATE (Month) (Day) —(Year). 


3. NAME OF (First) (Middle) (Last) 
DECEASED: OF 
(Type or Print) Alb beERT M. He DEATH: a hy A Pd 
5. SEX: 8. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :|IF UNDER 1 Yean|ir UNDER 24 HRS, 
: WIDOWED, DIVORCED, Months; Di i 
Male white Speci)? AV ARRIEA, Aes ane Go ove, | Moms) Dave | Hours | Min 
“Js. USUAL OCCUPATION. Give kind of ] 10b. KIND ore BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN QF WHAT 
work done during mast of working life, IN : COUNTRY? 
ven if retired) Va Ten dk food Cs ‘= Willman Mar: Ryland GSA. 
13. FATHER'S NAME: oe 14, MOTHER'S MAIDEN NAME: 


Susse Sianans 
6. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


219-1¥-2532 | Mes Alber| M. Haddaway, Witwan, wid Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Grog. ROE OO. Hadd aww, 
15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


Ne 


(If Yes, give war or dates of 
service) NONE 


Interval Between 
Onset And Death 


be Se cause (Cee ACWE. CORUWERY Orce ¥s(00/ Pee aot, | | & Ar... = 


E TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ¢ 
giving rise to the above cause oS gE e ail 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
Yes No 


21. ACCIDENT (Specify) 
SUICIDE office bidg., ete. 


pce (Home, farm, arte, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INzury 4 


While at Not While 


Ge (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [J At Work (J | 


22. I hereby certify that I attended the deceased from 3a af a 19.9.3. , to. rae e te. , 19.9. wy that I last se saw v the deceased 


alive on 3: 4g. Bat 25) PFE Het leath occurred at WA S0AM. ‘ 


, from the causes and on the date stated above. 


SIGNATURE e or tith > AD ESS ATE SIGNED 
MD: se $63 
23. BURIAL, a peed aa |"3 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) % (State) 
pecify, 
sree aif s3 OhveEl Ceneleny | so Me chaels_ AMAd | 


DATE REC'D BY ie | REGIS SIGNATURE 24. ERAL DIRECTOR cAoabs ey, 
PES cg, $3 \fee (Poth ¥, tera ar 
XK. Dnischoabe, mal 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (328-1 
. CERTIFICATE OF DEA'TH telat: No 0. 


I. PLACE OF DEAT: = 2, USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY ea MARYLAND STATE Larch __couNTY. us 
CITY (If outside corportte Co write RURAL| LENGTH OF STAY| CITY (if outside cofporate limits, Write RURAL and give nearest town) 
and give nearest town) (in this place) FR 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


WN itp TOWN 

HEPA Ok on STREET | (if rural give location) 

‘ADDRE: 

STREET ADDRESS £1, ty Wha bert, Dh, * 30 0 >.- 20. Airprea 5 _of , 
3. NAME OF ong le) (Lagt) 4,DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ca. DEATH: MY) net. (Sth 953 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 


9. AGE last eee [Hm Ir UNDER 1 YEAR| iP UNDER ra RL MES. HRS. 
[sons ths; Days ak 
of 53 y. / —_——— yrs. | 
10b. KIND OF BUSINESS 11. BIRTHPLACE (Sta 
INDUSTRY: 


or foreign count: 12. psy Ka 
14. Nora ae hed, —~. 


& ADDRESS: 


@ 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


13, FATHER’S NAME: 


Ever i Ak Forces? | 16. SocraL Security No.: 


(If Yes, give war or dates of 
service) 


's DECEASED 
, or unk.) 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING T 
Wa (e6 

Immediate cause (a)... 

DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Rah tahoe ee 
giving rise to the above cause 2 ae 


stating the underlying cause last, DUE TO 


| 
(c) 
1l. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing, to the death but not 

related to the disease Or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNuRY nfs = 
TIME (Month) (Day) (Year) (Hour) he ae OCCURED HOW DID INJURY OCCUR? 
OF Whi Not While | 
INJURY At Work 0 — 


22. Thereby cer, SO |, that I last saw the deceased 


alive on ........, 
SIGNATURE 


33. BURIAL, CREMATION, | DATE 7 

L (Speci | Dive 
= 9 Gi ae 
"3 oe [g\ 


LOE 


LOC IN (City, t&wn, 


- VIOCr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3285 
CERTIFICATE OF DEATH Heehlis Nowe eke 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


COUNTY TA Lbot MARYLAND STATE Magy land coors Telbor. 


ont TT I es paeentiniiies tea ana eS Be, oe ea (If outside corporate limits, write RURAL and give nearest town) 


= € TOWN cheeks 
INSTITUTION OR STREET Ut raral, give Tocation) 
STREET ADDRESS ADDRESS 


‘ibly. 


tion carefully. The corre 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: y OF F = 
(Type or Print) ste Le = veatu:/9kch 22 w 33 
6. SEX? @. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: §. AGE last birthday: | iF UNoba I YEAR| IF UNDER 24 ns. 


RACE: eR aay S = Rate Days | Toure l Min. 

Plale \hWh{ wel Mande d | VEPT SO — /Z 8.2. 70 mm. 

Ia, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | II- BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


LYS Ot PSs 2 SS Theatre Tahhot County Wd. “SF 
|» MOTIIER'S MAIDEN NAME: 


I3. FATHER’S NAME: 14 


Ag. fied. hee Ayn _C. Porter 


1b, Wa‘ SED Ever IN U.S, ARMED Forces 7 16. SoctaL Security No. : 17. INFORMANT & ADDRESS: 


| |\Adg hLee- AMichagcks Lhe, 


(Yes, no, or unk,)| (If Yes, give wer or dates a 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: ONSET AND nie 


ipply every item of informa’ 


/@/ 


Immediate cause 


i) 
o 
3 
g 
3 
S 
2 
8 
a4 
o 
3 
3 
o 
7 
8 
n 
oO 
a 
5 
& 
§ 
3 
3 
2 
PS 
5 
o 
g 
¢ 
o 
ss 
cy 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Su: 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
— 
8 


MARGIN RESERVED FOR BINDING 


WITH 


= 
Yee Ne 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATR) 
——_ H es 


SUICIDE F office bide., ete.}-——— 
HOMICIDE INJURY. oC | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Netswhihe— — 

INJURY = M.| work() at work) | 

22. I hereby certify that I attended the deceased from. £@0.~. es 199.20... eet ot 19.3... that I last saw the deceased 


alive on.. Pe ea 19. A and that degth occurred ab Lom ..m., from the causes and on the date stated above. 


SIGNATURE DEGREE OR TITLE) ,ADDRESS , DATE SIGNED 
b_ Af ile wl I-23 Se 
By r DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


3AA Opiver [Ache wh SP. 


24. FUNERAL DIRECTOR 5 ADDRESS 


_ he anpan_ DO Marshall. ~St Pycha els! b, 


ar, 
X 
age is especially important. Physicians 


\ 


‘ASE WRITE PLAINL 


VS. A165 - * 
aS 
= 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATE 


_— Immediate cause 
bx 
= X Antecedent cause(8) 
Diseases or conditions, if any, (bh) . 
giving rine to the above cause 
Stating the underlying cause last 
fe) 
. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bg || 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING 7) | OF wipes bldg., ete.) 


s ~ 
‘ ~  Tteom# Oa thru 17: Film ¢162 3/2 47s dmr, ; 39 
oe & MARYLAND STATE DEPARTMENT OF HEALTH 3 M256 
= / 
a) 
2 
uw )E CERTIFICATE OF DEATH 
3 : . 
FOR MEDICAL EXAMINERS Reg. Dist. Ne. ATLD....... 
‘2 
= 1 PLACE OF DEATH. z USUAL RESIDENCE (HOME) OF 1 DECEASED: ory 
s' 4 iu + 
é atti+wmt Ges MARYLAND 1a tae 
ey GETY UT outaide corporate limita, write RURAL and See OF STAY cary Tit outside eee Wmits, write RURAL aod give nearest towo} 
EI give nearest town ‘in thi lace) 
oy TOWN = 45 t0V | ee town /iettertan, 
ke HOSPITAL OR STREET (If rural, give location) 
os t 
hes INSTITUTION OR a : Sf ADDRESS 
eg STREET ADDRESS Pea BALA SN ee Ol 
35, | © NaME or (Firat) (Middle) a. DATE (Month) (Day) (Year) 
ac DECEASED é ; zy 1 OF 2 Si es; 
E ¢ (Type or Print) (_ fh Ao 3 AL DEATH oO 19. 
Sa 5. SEX = G6toR on RACE | 7-Siyy MARRIED, ry “DATE OF BIRTH | 9. AGE leat birthday [I under | year” jlunder 24 bre 
pe iy AE WIDOWED, DIVORCED, 5 , Months | Days [ours | Min, 
#3 YA se. CLA (Specity) yrs. 
So 10a. USUAL OCCUPATION (Give kind of work | (0b. KIND (State or foreign country) 12, CimzeN or WHat 
ao done during most of working life, even il retired) | INDUSTRY Counray? 
Tol 

td 1a. MOTHER'S MAIDEN NAME 
ol | _ stanley 9 
> Matthews Clara Warren Steate FS 
os 15. Was Deceaskp Even IN U.S. ARMED FORCES? | 16. SOCIAL SRCURITY No. 17. INFORMANT AND ADDRESS ° 7 
3 o (Yes, no, or unknown) ieee give war or dates of 1648 North; ate 
> Yas leervice) sf i 
BS 
as 
i 

cy 
52 
oO 


icians: pl 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADIN' 


i CAUSE OF DEATH. INS) 
TIME (Month) (Day) (Wear) wee INTORY OCCURRED | How on Bek OCCURT 5 
- le at ‘oOo. while 
) trourny 7 Bh 1— /9S3 8; irk Goat wath 


is especially important. Physi 


22. I certify that I took chorge of the remains described above, held an poe L-Inspection _|, Inquiry [> thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day staled obove, and death in my opinion resulted 


from: natural causes , ovcident ‘Es suicide |, homicide 3, undetermined atl 
SIGNATURE (Degree or title) “ADDRESS C’ sucka a <-<tlo_ DATE SIGNED 


ty) -Dhe Sorter As 30 5 rel, Easemmar pir 2 & Co nk, YESS 


23. BURIAL, CREMATIGN ey TH ae Ke ? ry ERY OR, CREMATORY LOGBAION on ee Mm, or county) (State) 
< ae 2 AL es vy) v fj 
Ey gy AL GCAO ¢ 
Date SEY to ial wofe ay DIRECT DDRESS 
y | a Stmo 
g ma 9 Le Preac- <a A eT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0.2S / 


iS 
2 
sah CERTIFICATE OF DEATH Reg. Dist. No... Atfy 
“9 
= 1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Lae: 
& COUNTY TFabtrest MARYLAND STATE Jud COUNTY Toller 
E on woe 9 pe as ee | es CITY {If outside gornorate hes ae URAL and give nearest town) 
4 TOWN 7 at pe Pown we 
q HOSPITAL OR gts rural, give location 
$ INSTITUTION OR Ree ; 
6 : STREET ADDRESS 
o 
3 3. NAME OF “iret) (Migdle) (ast) a. DATE Staal: (Day) (Year) 
DECEASED: aie " 


DEATH: 3 em ps7 


9. AGE last birthday; | iF UNDER I YEAR | IF UNDER 24 TRB. 
Months | Days | [ours | Min, 


‘ 

7. SINGLE, MARRIED, 
WIDOWED, pee 
(Specify) : 


(Type or Print) 
8. DATE OF BIRTH: 


5. SEX: Abate Sotor ow or ee 
CTs C187) 


10a, USUAL OCCUP. Lae (Give kind of | 10b. Kn, of ifs posinaes OR {| IL Hous eek or ‘ign country): 
ie, ‘D, 


12. CITIZEN OF WHAT 
work done durin, iwopeing its, OUNTRY? 
even if retired) ; 


IER’S NAME: 


'5,WAS DECEASED Ever IN ‘U.S. ARMED Forces? 16. SoctAL Security No.: {17 sng id ADDRESS: 
Yor no, or unk,)| (If Yes, give war or dates of | 
- al 4 oan a) 
IAD | serviee) 1G | L = 


18. MEDIC. Zs. Dna blend 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


i Le W/, Ls 


Er 
‘ 


rite the causes of death clearly and legibl: 


INTERVAL BETWEEN 
ONseT AND DEATH 


12 dhe 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


lly important. Physicians: please w: 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ry x a uw oO 
related to the disease or condition causing death. “1. A s 
Iga. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Boos YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete——————— {| Sse 
HOMICIDE INJURY 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY eres M. work hoe ‘Fil 


22. I hereby oe that I ae ho the deceased from. Son oe idice, is 2. a ta, <¢ che ro A /, that I last saw the deceased 
ate on... «a and that death pceurred we A m., from the causes and on the date stated above. 


PGREE OR TITLE) ADDRESS af FOC CP 
DATE THEREOF 


AME, O} CEMET. OR SEMATORY | LOCASION Geiss wn, or county) iil 
pits! Spy ppcify) : 3, 10f 53 (Dk: L. rch g 
pare TCD BY LOCAL |2 GISTs DP SIGNATY = Z xX Li F L pane ; ale 


age is especia! 


8 ®@ 


SE WRITE PLAINLY, 


ae URIAL, ©) 


MATION 


(=) 


ms 
The correct agi 


MARGIN RESERVED FOR BINDING 


AINLY. WITH UNFADING I 


3 


NK. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


icians: p 


cially important. Physi 


x 


Item 21 Film 6152 4-83-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH ( y Q8X 
CERTIFICATE OF DEATH © ~° °°*% 
FOR MEDICAL EXAMINERS Reg. Dist. No.. APO 


1. PLACE OF DEATH 
Y 


, USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNT TATE co 


Z Z- ny, 
MARYLAND Pena fr 
pe (If outside corporate limits, write —" and | LENGTH OF STAY oR. Cf outside cogporate limits, write RURAL and give nearest town) 


giva nearest town) (in this place) » ‘ 
in p a a2 Town 


TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR . i ADDRESS 
STREET ADDRESS 4 i 2m 
3. NAME OF _ (First (Middl (Last) Me: pS 4. DATE (Month) (Day) ‘Y ear) 
DECEASED 2 La eer : ae | | oF Oe 
DEATH 22 


2. MARRIED, 9. AGE inst hirthdsy | If under I year jf under 24 bre 


‘ ; - Months | Bays | Hours| tla, 
(Specify) 2 Z-'+ 3 Pa ym. 
10s. USUAL UPATION (Give kind of work] §0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12, Cit1zaN oF WHAT 


it % js 
done during moat of working Ife an Ifretired) | InpustRY ornras . 5 


ng a 4 SOU VO5o Ble 


13. FATHER'S NAME MW. MOTHER'S MAIDEN NAME 
John W. Moaney Mary &. vrake 
16. Was DBCEASED E-vER IN U.S. ARMED Forces? | 16. Soci, SecuRITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it shy give war or dates ol 7 anew 
service) OL We én 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH y 


et, oud 
mediate cause e ay ae etre, ae a i 
g/bX™ diat Rk ; 


Antecedent cause(s) 
Diseases nr conditinns, if any, ().. 
giving rise to the above cause 
stating the underlying cause last 
te) u 
CO eee 
'. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to tha death but not 
related to tha diseasa or condition causing death. 


19a. DATE OF mere al 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
ae EXTERNAL AUSE WAS a PLACE (Home, farm, factory, atieet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIA tn ‘) i 7 ° i : ~ 
CAUSE OF DRATH., INJURY aie Pan) he hes Anan ale, Xa hel, 
TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Pury 3-22-53 2,00a,,, | wate tt  Netwhilt [Two autos in head on collision 


at_work 


ackad 


InTRRVAL Between 


22, I certify that I took charge of the remains described above, heldan Autopsy £etSpection ||, Inquiry |) thereon and front the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes}, accident \waSiicide ), homicide , undetermined. sa Ot ee 

SIGNATURE (Degree or titie) ADDRESS 


a eee ral hrnado Sy he ee Ce hin k_ Fp 


23, BURIAL, IN DATE THEREOF NAME OF CEMETERY OR CREMATORYC) LOCATION (City, town, or county) 


DATE SIGNED 


oh L_ (Speeif; power 7 1 4. : 
ariel | e/er/as Copperville Cemetery erville 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().325!) 


” 
3) 
2 CERTIFICATE OF DEATH Reg. Dist. NOX PO nme 
% 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
" 7 
a s county Talbot MARYLAND srare MG county Lalbot 
2 = ne 
ge ORS ea bs | my aes eo (If outside corporate limits, write RURAL and give nearest town) 
a2 TOWN 50 yrs. TOWN Oxford 
& HOSPITAL OR (if rural, give location) 
$2 STREET ) 
e INSTITUTION OR 
ao STREET ADDRESS AUDEEGS 
Sm 
Se 3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
so DECEASED: 3 7 # or , 
ES (Type or Print) Florence M. Morgan peata:; March 10 be 
34 5. SEX: 8. CQnGe OR 7 Be ny ee 8. DATE OF BIRTH: 9. AGE last birthdays | 17 UNDER 1 YEAR | IP UNDER 24 1188. 
: 1 9 R one sees 
fal a ae te i O65 oF : Months | Days | Hours { Min. 
ws | Female | white (Srecifr): “single |\Dec. 25, 18384 OS vrs. | 
BS ae 10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 
© Be work done during most of working life, INDUSTRY: COUNTRY? 
B23 See eeper Dover, Del, US 
zp 2 13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
s ‘ 
mee unknown Ella Valliant 
[a=] Ci 15. Was Dectasep Ever In U.S. ARMED Forces?, 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
© BY? | (Yes, no, or unk.)! (If Yes, give war or dates of | 
& Bs service) | none Mrs. Robert Valliant oxford, Ma. 
Be 
3 ae 18. MEDICAL CERTIFICATION F a 
ewe 9 He IASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 4 / ‘ Onset cia Daan 
BGS /b.0 ae, Mo, , / 
wn me ediate cause (8) ses 
a oy DUE TO 
t= 5 Antecedent cause(s) 
Zz as Diseases or conditions, if any, __ (b)-» 
a Pu giving rise to the above cause DUE TO 
eZ ES stating underlying cause last 
c 
RI ait Tl. OTHER SIGNIFICANT CONDITIONS: | 
"De +1 Conditions contributing to the death but not at 
Fa related to the disease or condition causing death. d rt t\-re< i 
aa 10a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
x 8 Yor NoO _ 
a pant 21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) ; (STATE) 
4 cae SUICIDE me. OF office bidg., etc.) / : yf A sob 
Za HOMICIDE itt hlere INJURY fia wie | CAO] Hite 
ag ees (Monthy (Day) cee) OS. A Wier OCCURRED 4 HOW DIY INJURY OCCUR? 
+ t it 
e@ ae Insury 2/0 LO Mf work 2) “Leen [CeAive re ATI 
Ben 22. I hereby certify that I attended the deceased from........ rays ees to. Yeti sccecnap sade that I last saw the deceased 
@ fe o ALIVE ON... ..sscesee ee , and that death ae at. ‘ELE Dele, be the causes and on the date stated above. 
ra = & | SIGNATURE ; é ~ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Se mb ee _ 3 
C a] x prvatas J EV OC, et) A rte Lt. fr. ord 3 
wa 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
REMOVAL (Specify): i i 5 2 ‘ 
‘s M ee) nrins ; [ 
ip DATE REC'D By LOCAL | HEGISTRAR'S SiG 533 uM | 24. FUNERAL DIRECTOR ADDRESS 


Maurice BE. Newnam & Son 
Bas voll, ia 


EG. 7 


~) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. ml) 


MARGIN RESERVED FOR BINDING 


» 
iS) 
9 
= 
S 
3) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()529) ! 


Se Poh 14 Ad i Pod © Mae Wd AD Pol x is N 
CERTIFICATE OF DEATH Reg. Dist. No 2QIGo- 

I PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASP r 

___ COUNTY 7 a MARYLAND stars teh, COUNTY. 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) - this place) OR 

TOWN Lael TOWN 

HOSPITAL OR STREET 5 Cf rural give location) i 

SHEET Rong ed 

Spe 

ae ee eh te enn preset aaah = : eS 
a. Daeheh: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) “nahblea Virem DEATH: ee Ze wSD. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: * WIDOWED, DIVORCED, 
while (Speeity) 44 cay caps 


. 
Toa, i OCCUPATION..Give kind aft 10b. ys OF BUSIWESS OR 


8. DATE Hi ea fan %. “70 last birthday :| IF UNDER I YEAR IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
yrs. | 
‘4 } BY 


4 Soa (State or po country): |12. CITIZEN | OF WHAT 


? 


work done during most of worki; CA USTRY: 
even if retired): 


13. FATHER’S NAME: I "S MAIDEN,NAME: 


NA. Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: “al i 
(Yes, bs or unk.){ (If Yes, give war or dates of bi L 


service) 
18. MEDICAL CERTIFICATION Intercell Retweatl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () - a294 
CERTIFICATE OF DEATH Reg. Dist. No AL fowenus 


1, PLACE OF DEATH: 2, USUAL RES: —s KROME) OF DECEASED: 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
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HOSPITAL OR (if rural, give Jocation) 
INSTITUTION 


OR (a f f i 
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/ m 


250) 


~Yminediate cause (8) show 
DUB TO 
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SIGNATURE ) DATE SIGNED 


"S-2-53 


"Bens Po CRE) ATION, Weak 5%. : Ae cs eC deo 
pecify) Af, 


DATE rae BY ae | R STRA 
Bs 


Oo 


FADING INK. Supply every item of information carefully. 


o 
z 
=I 
a 
z 
a 
=) 
& 
So 
is 
=] 
a 
> 
=] 
n 
ol 
os 
Z 
a 
oS 
ta 
< 


N 


E WRITE PLAINLY, 


twits: 
t/ Ph 


age is especially important: 


PIO 
MARYLAND STATE DEPARTMENT..OF HEALTH—BALTIMORE, 18 329 
ee 
ERTIFICATE OF DEATH Reg. Dist. No. ato 
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IDOWED, DIVORCED Months | Days | Hours cE Min. 
(Specify) = va 
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Diseases or conditions, if an: 


giving rise to the above cat 
stating the underlying cause 


Conditions contributing to the death but not 
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SUICIDE OF office bidg., ete.) 

DOMICIDE INJURY = 
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